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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HILED JAN 7 6 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 Q PRIMARY REG. Di5T. m.JﬂQE Registrar's No,

State File No.

0096

2905
|
\

* BIRTH NO. REG. DIST. NO.
. PLAGE OF DEATH 2. USUAL RESIDENCE (Whars decoassd bived. If Lintitation: residesce before
. COUNTY STATE b, COUNTY adinisaion).
. * Missouri
b. CITY i outeide corpurate limits, write RURAL and give c. LENGTH OF {|. c¢..CITY (If cutaids corporata itmits, write RURAL and give towusbipy
18w Ste Louis, Mo. townabio)} STAY da shioshaesll' o SN St. Louis 2/¢ % |
FgéSLP?JT&ﬂEOORF (1f Dot in hospltal or instituticn, give streot address or location) d. erRREEErﬁ h “CIF ral, abve bocation) hd
instirution 3726 Juniata JEFF 3726 Juniata:
S.I:D'IE%ME OFI-D Y (F.i.rst) ) b. (Middle) - F-_(Pm) 4, Da}t (Month) (Day) (Year)
{ Type or Print) Minnie Hoffman . DEATH Jan.4,1954
| 5, COLOR OR RACE ) 7. MARRIED, ISIE‘\;EEC%SRQES!’, 8. DATE OF BIRTH - Q.hA.?E (Inn;n l:o;ll::l'lx ;wm Py 8
¢ birthday ours [ Mls,
female\ white w?ﬁ% eq Dec.4,1869 | |
10a, USUAL OCCUPATION (Givekindof wock | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (Stats or forstin ovutter) 12. CITIZEN OF WHAT
dopa durieg most of working life, sven If retired) - DUSTRY | COUNTRY?
none nene Iklinois /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Voelker ' { Mnknown Wm. Hoffman

17. INFORMANT"

.

<:>

15. WAS DECEASED EVER IN {J.5. ARMED FORCES? | 16. SOCIAL SECURITY > S51GNATURE OR NAME ADDRESS
(Yo, no, ot unknown) | (If yea, plve war or dates of servics} NO. )
no Wm. Hoffman 3726 Juniata
18, CAUSE OF DEATH ' ’ MEDICAL CERTIFICATION ‘% - INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
'E‘mﬂ;m:: ‘(’:; DIRECTLY LEADING TO DEATH®(5) /qﬁ A »@C’/MJ ot Craes it o ey
/* C /
«72is does mot mean | ANTECEDENT CAUSES / ’C > ,69/ /"7/’&), / J2 4
ihe mode of dying, such |  Afortid eonditions, if any, giving DUE TO (b} -‘ i,
as heart failure, asthenia, | rite (o the above canse (o) stating, < / LIV M— .
de. It means the dia- the underlying couse lasd, = : , / : B \// / ‘,J
care, injury, or complica- DUE TO (o). /A/ oot .J,e.:-u? S F asn s b -V/uw .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - Taa N
Conditions contributing to the demh bt a0l '---_.__--
related to the disease or condilion eausing death.
19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION + .« + 2 - ..+ %" .7 b > ov ol v T o AUTOPSY?
TION )
: A T ves [] wo.[¥)
21a. ACCIDENT- (Bpecify) 215, PLACEOF INJURY (e.g..1norabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE _ home, farm. fastory, strest, office blds.. ste.) N T e T : .
HOMICIDE ———— :
210 TIME (Moath) (Day) (Yean (Heast | 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - - - - cm | MR Mo e e e BB X
22. ] hereby ceﬂafy that I atténded the deceased from )’;;/a_;' / 0', 1963 to ,U am/ % — N 195 , that I last saw the deceased
alive on {/_Gan , 1904 rmd that death occutred ot _435pm., from the causes and o the date stated above.
2, SIGNATUR’E)'-/ . - (Degree orm.le) 23b. ADDRESS —O/ L :
. 4 o S kb 7 .
A _C_/_/W/}ﬂﬁ-} v PRe & ey T | 28
BUR M! AL CREMA- 24b. DATE | 24c. VNAME oF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) - -, (State} ,
(Bpectly) : A
%urla . 1-7=-54 ~New Picker Cem: . St. Toujsk-Mo, - oo~
" FUMERAL DIRECTOR'S SI GMATURE * ADDRESS
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATUR - 5. AT v OOmESS
JAN5 195§ — 6922 8. GRAND BLVD,

(Licensed Embalmet’s Ststemnent on Reverse Side)



Dr. W. C. Weinsberg,

3606 Gravois | ’ : :
Si 2959
A 15 4
. Gr. 6080 % %

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embsimer No.

working under my persona! supervision, t m/ /
Student ..., Signe e 2 =

Lxcensed Embalm Nn Al SC p I

Student Embalmer
P. 0. Address 517LM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, - -




